F”.EDJAN 29 1949 THE DIVISSON OF HEALTH OF MISSOURI iy G Yo

S, No.300
e STANDARD CERTIFICATE OF DEATH State File No.Zeer o @elommnn
o . ‘ R T 25
'BIRTM MO, REG. DIST. wO. PRIMARY REG. DIST. NO. Registrar's No-‘
1. PLACE OF DEATH ’ . USUAL '‘RESIQENCE (When d d lived. If inws
. COUNTY —— a. STATE . b. COUNTY e -dmh-sw
_ Jueternt 0@3“1—‘
b. Cé‘l';\' (1 oataide corpurats limlts, write RURAL and d"n..hi g._rAI:{EPfl[i OF, <. Cg} (If cutelds corporste llm!h. 'rlh RURAL aad give townshin)” ;
/a town St. Louis, Missouri”™” “dave | TOWN 4 v

d. FULL NAME OF {If not in hospital or institation, give straot addrem or losation) . STREET loeation)
HOSPITAL O % ADDRESS ﬁ?
INSTITUTION _Rarnes Hosoital, &) 73/ v ,,6 W IX

3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
f preipig Alpha Ry Terry Jan 1 19lg
¢ Type or Print} DEATH uary 9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysara} If LNOER | YEAR | F OWOER b Fm3,
/ wi D, DIVQRCED ifpacity) ) iaet birthduy} Mom.h-l Days | Hours , Min
@l’ly ~2~ |(nay 2nL-12%9 £9 ~

VAL ocium‘lon (@ klad ot werk | 10b. KIND, OF BUSINESS OR IN- | 11. BIRVHPLACE (Stata or forslgn sowntry) 12. CITIZEN OF WHAT
during mowt of working Lfe. even if retired) 3 DUSTRY fDUNgYT
‘R E A/T n A/ M {’) [ }‘ A H‘|

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR-STPE '

OKes | UNK %%%

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR
[Yew, oo, or unknows) | (If yes, glve war or dates of servics) NO. /) " 3 l G;
L _Na N ; : s ;
13, CAUSE OF DEATH i \

| Eater anly snecsussper | 1. DISEASE OR CONDITION
Lo for (a3, (b, uad (o) | DVRECTLY LEADING TO DEATH® )

“This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o# heart fallure, asthenia, rise to the above coude (a) dating ¢
ete. It memms the dis. | he underiying cause lost. f‘ A

case, injury, or complica- GUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the distase or condition causing death.

DINGS OF OF f; praty 332 i AUTOPSY?
Muou E?‘Jgn b o Ao~ Tyt — -41 &M&Jf“wss B’m

ADDRESS

19a. DATE OF OPERA
‘y§ 7

10N
2la. ACCIBEN {8 ‘ . OF INJURY (ll.inornbom 2lc. (CITY, TOWN, OR TOWIHHP) (COUNTY) (STATE)
SUICIDE mae, farm, lagtory, streat, offios bidg., sw0 )
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour), Z'Ie |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
. INJURY = | “work AT WORK .
2, I hereby certzfg tha I attended the deceased from dane 11 1919 1o __Jan 1l _, 19_49, that I last saw the decessed
alive on , and that death occurred ot 3200 P m., from the causes and on the dale stoled above.

TIGH. REMOV
-y Jp 4

- 1

DATE REC'D BY LOCAL | REGIS) AR'S SIGNA ’
JAR 17 1y ”223’ e s

WRITE PLAINLY—YUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

- SIGNATURE (Degroe or title) | 235, ADDRESS 3. DATE SIGNED
w nn /) Barnes Hosbital. 1/1h/L9
24a. BUR'IAL, CREMA- | 24b. DATE”. . ETE . ATION IOlty. towp, gr wnnty) (State) _
} .
_W 474




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

i Student Embalmer No. ’
working under my personal supervision.

D
............... P P LR EE TR . Licensed Embalmcr NU 3 % ?
Student Embalmer '

P. O. Address @U‘M (4 Wie

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Note:

If this body is not embalmed, fact should be so stated above.




